
S.Tg,?A G r n  CO@PORAflO~ 
PO Box 22 

Salyersville, Kentucky 4 1465 

City of Salyersville 
Manager 

January 24,2006 

Beth O’Donnell 
Executive Director 
Public Service Commission 
PO Box 615 
Frankfort, KY 40602-06 1 5 

606-349- 150.5 

JAN 2i.5 2006 
PUBLIC SERVICE 

COMMISSION 

Attention: Brenda Talley 
Re: Gas Cost Recovery 

Case Number 2005-00524 

Dear Ms. O’Donnell: 

Please find enclosed our appropriate filings €or the Gas Cost Adjustment for the above 
case number. 

Thank you for your assistarice and cooperation. 

Sincerely, A 

Mayor City of Salyersville. 



Sigma Gas Corporation 
(Name of Utility) 

FOR Entire Area Served 
Community, Town or City 

P.S.C. KY. NO. 

SHEET NO. 

CANCELLING P.S.C. KY. NO. 

SHEET NO. 

RATES & CHARGES 

RATE SCHEDULE: Applicable in all territory served by Company 

AVAILABILITY OF SERVICE: For all residential and commercial purposes. 

RATE: BASE RATE GAS COST RECOVERY 

First MCF (minimum bill) $6.2500 $12.58 

Over 1 MCF $4.5 522 $12.58 

MINIMUM BIL,L 

TOTAL 

$18.83 

$17.13 

$1 8.83 

DATE OF ISSUE 
Month / Dale / Year 

DATE EFFECTIVE JANUARY I. 2006 
Monlh / Date / Year 

BY AUTHORITY OF ORDER OF THE PUBLJC SERVICE COMMISSION 

JN CASE NO. 2005-00524 DATED 1212 1/05 


